In the course of the twenty years' period the population has, however, increased considerably and the size of each agge-group has chan ed. Fig. 2 1929-1931. Instead of a tenfold increase in males we find a sevenfold, and instead of a sixfold increase in females, w-e find a four-and-a-half-fold.
In a recent paper Kreyberg (1954) has described 466 primary epithehal lung tumours and typed the tumours in six main types, according to criteria previously stated (Kreyberg, 1952) . The total material consisted of two post mortem Norway, 1929 Norway, -1952 Age-adjusted mortality per 10,000 (Standard: 1930) . M. F. Year. 1929 Year. 1930 Year. 1931 Year. 193" 1933 Year. 1934 Year. 1935 Year. 1936 Year. 1937 Year. 1938 Year. 1939 Year. 1940 Year. 1941 Year. 1942 Year. 1943 Year. 1944 Year. 1945 Year. 1946 Year. 1947 Year. 1948 Year. 1949 Year. 1950 Year. 1951 Year. 1952 rn
. series (Christiansen (1953) If these assumptions are correct, the increase in lung cancer in females should at least in Norway today, be a fair index of the increased diagnostic efficacy. In the twenty years ' period 1930-1950 this increase is approximately four-and-a-halffold. We have, however, probably not yet reached the limitation of our diagnostic expansion. Although better diagnosis may in some cases lead to the discovery of a primary site outside the lung, and thereby exercise a depressive effect on the lung cancer mortahty registered, it seems more hkely that further improvements at the present time will mainly result in an increase in the mortahty figures. We ought, therefore, to accept even a furtlier increase in the lung cancer mortahty registered in females, without necessarily drawing the conclusion that more lung cancer is actually developing. A very important clue as to a change in the situation is the ratio of the different histological types in the material.
If Table II , the four-and-a-half-fold increase registered in lung cancer in females is entirely caused by greater diagnostic efficacy. As the development in males initiaRy closely followed that of the females, it seems reasonable to accept the recent deviation in the mortality rates, as well as in the representation of the histological types, as indicating a new situation, and to regard the added increase in lung cancer in males as an expression of a real increase. This should mean the difference between a sevenfold and a four-and-a-half-fold increase.
The importance of this conclusion is not expressed by the magnitude of the real rise to-day, but it is indicated by the tendency and the sliort time it has been manifest. The increase in lung cancer in Norway has started later than in many other countries, but the pattern is identical. The figures from the official Norwegian mortality statistics have been analysed on the background of the occurrence of different histological types of primary epithelial lung tumours in two Norwegian post-mortem materials and a series of clinical cases belonging to different time periods. It is found that in females the ratio of the different tumour types has not changed appreciably, and the increase in lung cancer in females is taken as indicator of the increased diagnostic efficacy. In males, on the other hand, a relative increase in the number of squamous cell, large-cell and small-cell carcinomas has taken place very recently, at the same time as a pronounced deviation in the mortality rates between the two sexes has developed. Accepting a four-and-a-half-fold increase in lung cancer in females as caused by better diagnosis, the difference between this figure and the sevenfold increase registered in males is taken to represent the real increase in the developnient of lung cancer in males.
The histological sub-division of the primary epithelial lung tumours into different histological and biological entities seems to be very useful in an analysis of the actual development of such tumours.
The present and the preceding paper were first read at the opening of our new Institute on March 16, 1953. Simultaneously, nearly identical observations and conclusions were in press in the important book 'Aetiologie und Prophylaxe des Lungenkrebses ' by F. Lickint (Dresden-Leipzig, 1953) , unknown to the present author until our two papers were in press. This study has been aided by a generous grant from "Tobaksfabrikernes Landsforening av 1901." I am likewise greatly indepted to Dr. Knut Westlund for very valuable assistance during the preparation of the manuscript.
